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WRITE ?LAINLI{—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

FLED APR 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .-

REG. DIST. NO. _ig.i._ PRIMARY REG. DIST. m-w!{mi’umrh‘\'o..{_

9490

State File No. o itcoennessvssms ismiaes -

a. COUNTY

1. PLACE OF DEATH
Lawrence

2 USUAL RESIDEMIE (Where dscessed’ lived..

a. STATE - M gsourl

If Lostitution: residence before

b. couﬂTN‘ew Madrid.ummom.

b, %};Y (Il outaide corpurate Uimits, write RURAL and give cs.mI:(ENGTH OF c. CBTY (If outaids corporwte limits, write RURAL and give township) w
hip) {in this place)
TowN  Mt, Vernon, Mo. . days || town  Gideon, Missouri ()7
d. FggS-P?T&ANI‘_EO%F {If not in boapital or institution, give streot sddrom or locatlon) d.AsDr[?REEE.é - (IF rurst, dn Ioeuion) :
iNeriTurion Mo. State Sanatorium Route 1
3. NAME OF (First b. (Middl - (Laat
DECEASED ® (R"'sil M( €) o (Let) . 4 DATE (Month) 6y
{ Type or Print) 1lla ae Johnson - S0 oo o 19 0
5. SEX 6. COLOR OR RACE | 7. vlt,liAD%RlED. EIE\}"SE MsRR:ED. 8. DATE OF BIRTH _ - 1.9 AGE (lo years] If UNDER | TDAR | F OMDER o WIS,
. (Bpactiy} t birtbday) |Months| Dy H Min.
Female White ficried” P | 11-8-22 | 5 | > 2]

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Htate or forelgn country)

Jd

12, CITIZEN OF WHAT
UNTRY?

Garnet Gray

Lola M. Robertson

done ¢ mont of way lHo eveon if recired)
ousewl Matthews, Mo. » D
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fred Johnson

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, no, or uﬂkaon: I (If yes, give war or dates of service}

16. SOCIAL SECURITY

17 INFORMANT 5 SIGNATURE OR NAME ys0- 2"~ ADDRESS

1,98-21,-158%

18. CAUSE OF DEATH
_ Enter only onecause per
line for (8}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
‘ete. I ‘means the dis-
cose, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)

Ruby Ann Wilson, Record Clengkh[t Vernon M
MEDICAL CERTIFICATION INISE'EIIYAL EIEI'WEEN
Pulmonary Tuberculosis mo“f{

rise to the abore cause (u) stating

-the underiying cause last. .

DUE TO (c}

fion which caused death,

ti. OTHER SIGNIFICANT: CONDITIONS - i

Conditions contribuling to the death but not
related to the dizegse or condition cousing death.

SRR

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ot e s L . 20] AUTOPSY?
: TION .
L ves L1 wo [
21a. ACCIDENT " (Bpecily) 21b. PLACE OF INJURY (o.e..inorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE home, farm, lastory, suwet, office bldg., e10.) . Lo . .
HOMICIDE L o
21d. TIME {Moath) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
. INJURY - . WORK AT WORK : - : : -
27 hereby certify that I atiended the deceased from =23 1950 10 _3=26=_ 1950, that I last saw the deceased
aliveon 3=26 195.0_, and that death occurred at ] m., from the causes and on the date stated above.
23a. SIGNATURE , : O {Duegroe or title} 23b. ADDRESS 23:. DATE SIGNED
L Y . | Mt Vernon, Mo. . . . | 3-26-50
242 BURIAL, CREMA- | 24b, DA 7%, NAME OF CEMETERY OR CREMATORY | 24d 10N (City, town, or county) . (State) .
TIO EMOVAL ¥) -1 ot St .
1|2 ~R6-50 : . ]
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE [ |, FUNERAL DiRECTOR™ s 816MA "Kbi - —
%MA?”’JD (’@j %_ )4‘0

(m_mtw :

ement on Reverse Side)




T L) .- - .
KECEIVED MAR-30 1950
District Health Office No. 6,

District File Number 232~ 380,
Date Filed .7 — 30—~ S®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.
Student Embalmer No.

working under my personal supervision.
Signed... )7@4,4 f ;gﬂl/%—

Student c..ciaeevasnassocnsancnasnsrsssaren .Z\S_
No........’é.{. - P

Student Enba!mer
T Licensed Embalme

P. Q. Addreas __..M‘M#Me

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure te comply with

the above constitutes grounds for revocition of license.)
H this body is not embalmed, fact should be so stated above.




